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FLORIDA DEPARTMENT OF STATE
Glenda BE. Haod
Secrntary of State -

RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL, P.A.
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Ve recelved your electronically transmitted document.
refax the complete document, ingluding the slectronic filing cover sheet.

SUBJECT: BSAKAR CGRORGETOWN, LLC
REF: W0O5000051452

However, the

Pleake make the following corrections and

document has not been filed.
The document is i1llegible and not acceptable for imaging.

Pleage return your document, aleng with a copy of this letter, within 60
g of your document, please

days or your Iiling will be nonsidersd abandoned.
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ARTICLES OF ORGANIZATION 1805 nov f(,} Al g
OF
SECRETARY
SAKAR GEORGETOWN, LLC OF STATE
a Florida Limited Liabilitcy Company TALLAHASSEE, FLORIDA

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth

the following:

1. NAME. The name of the Limjted Liability Company is SAKAR GQEORGETOWN,
LLC (the "Company™).

2. W&W&m The mailing
address for the Company is: 9515 8.W, 60" Court, Miami, Florida 33156.

3. REGISTERED AGENT. The name and address of the initial registered agent in the
State of Florida, whose Consent to Appoimment as Registered Agent accompanies these Articles of
Organization, is: Steve Saioniz, 9315 S.W. 60" Court, Miami, Florida 33156.

The undersigned has executed these Articles of Organization on the / day of November,
2005.
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CERTIFICATION OF DESIGNATION OF SECRETARY OF ST,
REGISTERED AGENT/REGISTERED OFFICE TALLAHASSFE, FEI}%YEA

PURSUANT TO THE PROVISIONS QF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the limited Kability company is: SAKAR GEQRGETOWN, LLC.
2. The name and address of the registered agent and office is:

Steve Saiontz
9515 S, W. 60™ Court
Miami, Florida 33156

Having been named as registered agent and fo accept sepvice of process for the above stated Kmited
Liability company at the place designated in this certificate. I hereby accept the appointment as
registered agent and agree to act in iis capacity. Ifuriher agreeto comply with the provisions of all
atutes relaiing to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

/o /b~ 05

f ' Date

31
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Siove Smontr; Registered Agent
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